Professor D Pond (The London Hospital Medical College, London El)
As Dr Priest says, the similarities are more striking than the differences between the dosshouses of Chicago, Edinburgh and London. Moreover, such differences as are present in, for example, the employment status, civil state, racial and religious affiliations and prevalence of alcoholism, reflect the general population of the cities and their surrounding countryside from which are drawn the inhabitants of these homes, rather than any different philosophy or organization within them. They are full mostly of older single or formerly married men with poor work records, starting from families often belonging to the lower social classes and with greater than average instability. The men have few endowments of their own as regards intelligence and character, many developing later further handicaps of frank psychological illness and/or physical disorders such as epilepsy.
Though neither author has much information, it is probable also that many of them have criminal records, usually for petty offences. There do, however, appear to be a few apparently 'normal' men, to whom the doss-house life appeals, perhaps because it is fundamentally asocial, anonymous and undemanding.
One of my former students, now Dr A K Clarke, carried out a few months ago a brief census of the inhabitants of Booth House, the Salvation Army Hostel a few yards from The London Hospital, and most of his findings confirm what we have already heard. This house has the same mixture of transients, some of whom are drifting, psychiatrically ill and often unemployed, but others are passing through, usually for sound employment reasons. In contrast to the general population of Tower Hamlets, there were almost no Indians, Pakistanis or Jews, perhaps because in these groups family ties are still very strong.
These surveys pose a number of interesting psychosocial questions that are easier to put than answer, since we know how difficult these men are to interview. Their tenuous relationships with society make it difficult to contact their families, if they have any, and any other social agencies with which they may have been involved, in order to fill out their own rather meagre stories.
(1) Is there a 'stage army' of men revolving around prisons, mental hospitals, casualty wards and doss-houses, who in total at any one time are not numerous but give much trouble to numerous authorities? The Elizabethans spoke of rogues and vagabonds, so this group has long been recognized.
(2) Why do only a small percentage of patients suffering from alcoholism, schizophrenia and personality disorders adopt this way of life?
(3) What happens to women suffering similar deprivations and illnesses? Do they keep up the numbers in the back wards of chronic mental hospitals, which are well known to contain more women than men in this country, or can women more successfully live alone in digs or lodgings?
(4) Doss-houses clearly provide an important social service, largely as the result of the devoted work of voluntary agencies. It is most important to know whether the mental health services could do more: (a) to diminish the numbers of people drifting down into doss-houses; (b) to help the
